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British Medical Association 


PROCEEDINGS OF COUNCIL 


A meeting of the Council was held at B.M.A. House on 
December 18, 1957. Dr. S. Wano, Chairman of Council, 
was in the chair. 

The CHAIRMAN welcomed Professor B. W. Windever, 
who was attending for the first time as the representative 
on the Council of the New South Wales and Queensland 
Branches, and Dr. A. V. Russell and Dr. J. O. M. Rees 
on their return to Council after illness. 

The CHAIRMAN reported with great regret the death of 
Dr. P. J. Gibbons, of Liverpool. Ur. Gibbons was a mem- 
ber of Council from 1947 to 1950, and would be remembered 
as a forthright speaker who made valuable contributions to 
the work of the General Medical Services Committee and 
to the Council. 


Representation on Outside Bodies 


The Council considered the nomination of members to 
serve on the Central Health Services Council and its Stand- 
ing Advisory Committees. 

Dr. H. D. Chalke was nominated the Association's 
representative in response to an invitation to send a repre- 
sentative to the Fifth Commonwealth Chest Conference 
organized by the National Association for the Prevention 
of Tuberculosis to be held in London on July 1. 

The Council also nominated Dr. H. D. Chalke and Dr. 
J. B. Tilley to represent the Assogiation at the Royal 
Society of Health Congress to be held at Eastbourne from 
April 28 to May 2. 

In response to an invitation by the English-Speaking 
Union the Chairman had nominated Dr. A. Talbot Rogers 
to serve on the selection committee which would choose 
a general practitioner to go to the United States in 1958 
for three months as the holder of a Ford Foundation- 
English-Speaking Union travel grant. 

The Council unanimously agreed to submit the name of 
Dr. 1. G. Innes to the Minister of Health for reappointment 
to the Central Midwives Board for a period of three years 
from April 1, 1958. 


Annual Clinical Meeting, 1958 
As the result of a ballot. it was agreed that Southampton 
should be the venue of the Annual Clinical Meeting to he 
held in December, 1958. provided adequate accommodation 
was available. A suggestion by the CHAIRMAN that the 
Representative Body be recommended to leave it to Council 


in future to decide the time as well as the place of the 
Meeting was adopted. 


Advisory Committee on Dental Publicity 


The CHAIRMAN reported that a letter had been sent to 
the Ministry of Health, supporting the request of the 
Society of Medical Officers of Health for representation on 
the Advisory Committee on Dental Publicity, and request- 
ing that the Association might also be allowed to nominate 
a member of the Committee. 

In the light of subsequent correspondence, Council agreed 
to press for individual representation from the Association. 


B.M.A. Committee on Professional Co-ordination 


It was reported that the Joint Consultants Committee, in 
accordance with the advice received from a majority of 
those of its constituent bodies which replied to an inquiry 
on the subject, had decided to decline the invitation to be 
represented on the Association’s Committee on Professional 
Co-ordination. A provisional date in January for a meeting 
of the Committee had been fixed. and Dr. Wanp added 
that in his view a great deal of progress had been made on 
the question of co-ordination in the last six months. 


Royal Commission 

The CnaiRMAN reported that Sir Harry Pilkington, 
Chairman of the Royal Commission, had intimated that 
some of the evidence would not have been completed until 
after Easter. There was, therefore, no chance that the 
Commission's report and recommendations would be ready 
until some considerable time after that. Dr. Wand sug- 
gested that he should request an opportunity of discussing 
the position with the Minister of Health. (Agreed.) 


Liaison Between Members and Headquarters 


The Council considered a letter from the honorary 
secretary of the City of Edinburgh Division which pointed 
out that, at a recent meeting, the executive committee of 
the Disision had under consideration the difficulties under 
present-day conditions of maintaining adequate liaison 
between the general body of members and the central organs 
of the Association. In situations which might well develop 


it would be of immense value, the letter continued, to the 

Council to have available an effective means of rapidly 

ascertaining and accurately assessing the general patterr 
2763 


3 
4 
\ 
| 


2 Jan. 4, 1958 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT to THE 
British MepicaL JOURNAL» 


of opinion amongst members. Therefore the Council was 
asked, as a matter of urgency, to consider ways of augment- 
ing and improving the present procedure for exchange of 
information and opinion between Headquarters and the 
general body of members, including the use of modern 
methods of random sampling. 

Dr. J. G. M. HaMILtTon said that a Gallup poll, statisti- 
cally valid, would provide in appropriate cases a fast means 
of informing Headquarters of the opinion of members. 
Dr. H. Guy Darn stated that at its next meeting the Public 
Relations Committee would be considering suggestions for 
action with regard to liaison between members and Head- 
quarters. It was a matter of organization. Dr, S. Noy 
Scott suggested that the best means of rapidly ascertaining 
and accurately assessing the general pattern of opinion 
amongst members would be for the secretary of the Division 
to contact the secretary of the Guild. 

At the suggestion of the CHAIRMAN, it was agreed that 
the question should be referred, as a matter of urgency, to 
the Organization Committee, which was in touch with the 
Public Relations Committee on the matter of intrapro- 
fessional relationship. 


Royal Commission Evidence Committee 


The CHAIRMAN reported that the Association had been 
invited to give oral evidence on its original document before 
the Roya! Commission on January 23, and it was clear that 
the Commission expected to see the Association's represen- 
tatives on several occasions. 


Public Health Committee 
Maternity Leave for Married Women Doctors 

Arising out of a resolution of the A.R.M., 1957, calling 
for further consideration to be given to the question of 
maternity leave for married women doctors, Dr. J. B. 
Tittey, Chairman of the Public Health Committee, said 
that an explanatory letter from the Gateshead Division 
pointed out that the amount of maternity leave agreed in 
Whitley Committee C was excessive. The Gateshead Divi- 
sion suggested that, in the case of the more highly paid 
staff such as doctors, local authorities employed married 
women as little as possible in view of the likely loss of 
their services for considerable periods, during which full 
or half salary must be paid. The present maternity leave 
scheme provided for eighteen weeks’ absence from duty to 
commence eleven weeks before the expected week of con- 
finement. Dr. Tilley said that the Committee had no evid- 
ence that it discouraged the employment of married women 
doctors by local authorities, and recommended that it be 
reported to the Representative Body that Council believed 
the scheme of maternity leave agreed in Whitley C to be 
satisfactory. 

Dr. J. C. ARTHUR suggested that variation might have 
occurred because local authorities did not in fact interpret 
the Whitley finding always in the same way. He urged 
that the matter should be kept open. Dr. C. Harrower 
supported Dr. Arthur. She suggested that it would be better 
if the woman doctor’s period off duty could be discretionary. 

Dr. W. N. Leak also supported Dr. Arthur, but Dr. 
Tittey said that his committee was satisfied that the ques- 
tion of maternity leave did not in any way affect the vast 
majority of employing authorities in the employment of 
married women doctors. He agreed that it might be of 
advantage if the period off were made optional. but it 
must not be made optional only for doctors. At the further 
suggestion of Dr. Arthur, Dr. Tilley agreed to accept the 
matter as a reference back to the Committee with a view to 
endeavouring to make the period optional. 


Remuneration of Public Health Medical Officers 
Dr. Tittey reported that the Committee had nearly 
completed its preparation of a case for the reform of the 
remuneration structure in the public health service. It was 
intended that this should be submitted to the Royal Com- 
mission after final approval by Council. The matter had 


been discussed with the Staff Side of Committee C, which 
proposed to lodge a claim with the Management Side for a 
reform of the salary structure. 

A recommendation by the Committee that an immediate 
claim for an interim “ flat” percentage increase, based on 
the rise in the cost of living, should be put to the Manage- 
ment Side of Committee C had been accepted by the Staff 
Side. 

Whitley Appeals 

Dr. Tittey drew attention to two further successful 
appeals which had been taken by public health medical 
officers under the Whitley Appeals machinery. 

The remainder of the report was approved. 


Central Consultants and Specialists Committee 


In the unavoidable absence of Mr. T. HOLMES SELLORs, 
Chairman of the Central Consultants and Specialists Com- 
mittee, Mr. J. R. NiCHOLSON-LAILEY presented the Com- 
mittee’s report. 


Remuneration of Full-time Medically Qualified University 
Teachers and Research Workers 

Mr. NiICHOLSON-LAILEY presented a report on the remunera- 
tion of full-time university medical teachers and research 
workers which had been prepared by the Full-time Non- 
Professorial Medical Teachers and Research Workers 
Group Committee. There was, he said, a substantial 
measure of agreement between the Central Consultants and 
Specialists Committee and the Group Committee. The 
C.C. and S. Committee appreciated the concern of the 
Group Committee that the comparatively low level of 
remuneration paid by universities to medically qualified 
teachers was impeding the recruitment of teachers of the 
best calibre, and it recognized that the Group Committee’s 
recommendations were aimed at remedying the situation. 
The Committee shared the Group Committee’s view that 
the education of medical students should be in the hands 
of medically qualified teachers. It also agreed that the 
remuneration of medical teachers should broadly be equated 
with that of hospital medical staff, but had always upheld 
the principle that the remuneration of doctors with clinical 
responsibility for patients should be at a higher rate than 
that of doctors without that responsibility. For that reason 
the Committee believed that preclinical teachers should be 
remunerated at a slightly lower level than clinical teachers. 

The Committee had informed the Group Committee that 
it would support a claim for increased remuneration for 
medically qualified teachers and research workers on the 
following basis: (a) that the remuneration of whole-time 
clinical teachers (inclusive of family and other allowances) 
should be at the same level as that of hospital medical staff 
of equivalent status; (b) that the remuneration of pre- 
clinical teachers (inclusive of family and other allowances) 
should be linked to that of hospital staff of equivalent 
status, but at a slightly lower level (a figure of 90% being 
suggested). It was understood, added Mr. Nicholson- 
Lailey, that the Group Committee was likely to accept these 
proposals. 

Dr. TitLey said that his public health colleagues would 
be very averse to the Association adopting a policy which 
held that people who were not considered to be under- 
taking clinical work should receive a percentage and no 
more of certain consultant rates. “ Who is to decide that 
differentiation?” he asked. “We would be unable to 
accept a figure suggested by the Central Consultants and 
Specialists Committee whether it be 5% or 95%. We stick 
to the principle that doctors must be considered as doctors.” 

Dr. HAMILTON opposed the proposition of 90% for the 
same reason as Dr. Tilley and, he said, for the additional 
reason that in some medical schools it had become apparent 
that there was a trend towards staffing of preclinical 
departments by non-medical people. He reminded the 
Council that this was generally viewed as a very undesir- 
able trend, and the profession had good grounds for 
adhering to the principle that medical students should be 
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taught by medically qualified people at all appropriate 
stages. Secondly, Dr. Hamilton asked whether the full- 
time medically qualified university teachers and research 
workers comprised in their electorate the medically qualified 
research workers in non-university establishments. If so, 
was it intended that the scales set out in the report should 
be applicable to them as well as to those in universities ? 
If not, would the Central Consultants and Specialists Com- 
mittee take up the position of the medically qualified re- 
search workers in non-university research institutions ? 

Mr. NiICHOLSON-LaILey referred to the difficulty of 
obtaining doctors for the preclinical teaching departments, 
and said it would be deplorable if preclinical teaching fell 
into the hands of scientists rather than doctors. In reply 
to Dr. Hamilton, Mr. Nicholson-Lailey said he was not 
sure whether the group who presented the report included 
those to whom Dr. Hamilton referred, but there was no 
doubt that there was a duty to look after their interests. 
He appreciated the difficulfy raised by Dr. Tilley. but 
people who did work involving clinical responsibility 
deserved a little more than those whose work did not in- 
volve such responsibility. If Council felt it unwise to 
accept that principle, then it could say so. 

Professor A. P. THomson, President-Elect, said that he 
found the report very confusing, and suggested that it should 
be referred back for reconsideration. The CHAIRMAN said 
points made in the discussion might be referred to the appro- 
priate committee with a request that they be examined in 
relation to major policy, taking particular note of Pro- 
fessor Thomson's point that it was a confusing report. 


Senior Hospital Medical Officers 

Mr. NicHo.as-LalILey reported that the committee had 
re-examined matters dealt with in paragraph 77 of the 
Annual Report of Council which the Representative Body 
referred back to the Council for further consideration. 
Paragraph 77 pointed out that Council had considered some 
eight resolutions of the A.R.M., 1956, calling for a review 
of S.H.M.O.s and urging that no further S.H.M.O. posts 
should be established, but did not consider that it was 
practicable at that stage to oppose altogether the creation 
of new S.H.M.O. posts, bearing in mind the agreement 
between the Joint Consultants Committee and the Ministry 
for the proper use of the grade and the possibility of altera- 
tions in the near future in the structure of hospital medical 
staffing. Paragraph 77 also pointed out that there was 
already machinery whereby the holder of an S.H.M.O. post 
might appeal against the grading of the post. 

Mr. Nicholson-Lailey said that the C.C. and S. Com- 
mittee was wholly in sympathy with the view of the 
Representative Body that expansion of the S.H.M.O. grade 
was undesirable, and the injustices and anomalies associated 
with the grade would be stressed in presenting evidence to 
the Royal Commission. 

Although experience had shown that the agreement 
reached with the Ministry for the use of the grade (Circular 
RHB 50/96) was in certain respects unsatisfactory, the 
Committee did not advocate putting forward any objection 
to the filling of S.H.M.O. vacancies, or even to the creation 
of some new S.H.M.O. posts with proper safeguards, until 
the hospital staffing problem—with which the position of 
the S.H.M.O. was bound up—was resolved. However, the 
Committee urged careful local review of all S.H.M.O. posts 
which fell vacant before they were readvertised in the same 
grade, and urged also that new S.H.M.O. posts should not 
be created where a consultant should be appointed. The 
Committee proposed to draw the attention of hospital medi- 
cal committees to the need for vigilance in those matters. 
The Committee had made repeated efforts to obtain a 
further review of S.H.M.O.s personally graded as such, but 
the Ministry had been adamant in its refusal to agree to 
that course. The Council would be aware, however, that 
as a result of the representations of the Committee the Staff 
Side of Whitley Committee B proposed that S.H.M.O.s 
occupying consultant posts with full clinical responsibility 
should be remunerated on the consultant scale. While the 


Management Side was not prepared to accept that proposal 
without reservation, it had agreed that the position of the 
S.H.M.O.s claiming to be in that position should be 
reviewed on an individual basis, and the claims of a large 
number of such S.H.M.O.s were now being examined. The 
Committee had also informed the Staff Side of Committee 
B that they approved in principle that the salaries of 
S.H.M.O.s should amount to not less than 80% of those 
of consultants at corresponding points on the salary scales. 

Dr. A. TaLsot ROGERs said it would be of considerable 
interest and importance to S.H.M.O.s to know that the 
machinery was working as quickly as possible, and to have 
some idea of when their cases were likely to come before 
the Whitley Council. Mr. NicHOLSON-LAILEY, in reply, 
said it was necessary to be careful not to raise hopes without 
justification. “We are trying to make sure there is no 
slip-up,” he said. A special subcommittee had been set up, 
and as soon as it was ready matters would be expedited. 

Dr. TaLpot RoGeRs asked how many cases had gone 
through the Panel. 

Dr. D. Brown said the matter under discussion had been 
going on for three years. He could not in conscience agree 
to a report which stated that the Committee did not advo- 
cate putting forward any objection to the creation of some 
new S.H.M.O. posts. It was the job of the Association to 
resist every new S.H.M.O. post, and he moved that the 
report be approved, with the exception of that part relating 
to the approval of new posts, which should be referred 
back to the Central Consultants and Specialists Committee 
for further consideration. Dr. R. Forspes seconded the 
motion, which was carried. 


Child Guidance 


Mr. NICHOLSON-LAILEY reported that the Committee had 
discussed draft circulars, prepared by the Ministries of 
Health and Education on the development of a compre- 
hensive child guidance service, with the Psychological 
Medicine Group Committee. The Group Committee 
objected to the Ministries’ proposals for developing the 
child guidance service mainly because they perpetuated a 
bias towards the educational aspect of the problem which 
had existed in the past. Again, in the view of the Group 
Committee the assumption that the joint clinic system was 
working satisfactorily was ill-founded. Failings were, for 
example, the isolation of the child psychiatrist from his 
medical colleagues in the hospital field, and the emphasis 
on child guidance and education rather than on child 
psychiatry. The Group Committee had suggested that the 
Ministries of Health and Education should be urged to 
reconsider their proposals. The Central Consultants and 
Specialists Committee was impressed with the arguments 
put forward by the Group Committee, but felt that in view 
of the different interests involved the matter should be 
examined in greater detail by the Liaison Committee. 


Proposed Transfer cf Charing Cross Hospital 

The attention of the Committee was drawn by the General 
Medical Services Committee to the proposal to transfer 
Charing Cross Hospital and Medical School to Fulham, and 
the Committee was asked to support a recommendation 
that representations be made for a public inquiry into the 
matter. 

The Committee felt that the entry into an area of a teach- 
ing hospital with such a high reputation might be expected 
to play a major part in improving the medical services of 
the area. The Committee agreed, however, that the position 
of the hospital medical staff at Fulham should be safe- 
guarded. The Council agreed to leave it to the Chairman 
of Council to make the necessary arrangements for the 
appropriate inquiries to be made of the Ministry and, if 
necessary, subsequently to make arrangements for pressing 
for a public inquiry. 

Internal Administration of Hospitals 


Mr. NICHOLSON-LAILEY reported that the Committee 
reiterated its existing policy that in no hospital should there 
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be any interference by lay administrators in clinical or 
nursing matters. The matter arose from a resolution of 
the A.R.M., 1955, to the effect that the recommendation of 
equal tripartite administration by the Bradbeer Committee 
on Internal Administration of Hospitals was not in the 
interest of the patient. The Covwncil at the time did not 
consider that the system of tripartite administration should 
be wholly rejected, but the paragraph of its Annual Report 
in which that view was expressed was referred back to 
Council for further consideration by the Representative 
Body. 

\ motion by Dr. A. N. Marnuas that the Council was of 
the opinion that the views of the Representative Body con- 
tained in its resolution shculd be presented to the Ministry 
by the Central Consultants and Specialists Committee and 
discussed was lost. After some further discussion a 
suggestion by Dr. W. E. Dornan that the matter should be 
referred back to the Committee for a detailed argument to 
be set out for presentation to the Representative Body was 
idopted 


Hospital Private Beds 

The Joint Consultants Committee, it was reported, had 
decided to reopen with the Ministry the question of private 
bed accommodation and charges, and the maximum profes- 
sional fees chargeable to private patients. Before doing 
so, however, it proposed to invite representatives of the 
principal provident schemes and other interested bodies to 
a conference for an exchange of views and information. 

The remainder of the report was approved 


Brigadicr H. A. Sandiford 


Dr. S. Wanb, addressing Brigadier H. A. Sandiford, who 
at this stage attended the Council, said that all members 
were very sorry indeed that he was retiring from his appoint 
ment as the first Medical Director of the Commonwealth 
and International Medical Advisory Bureaux. Dr. Wand 
recalled that when Brigadier Sandiford was appointed the 
post was a new one and had to be worked up from nothing. 
He created a new department which had worked smoothly 
and efficiently ever since. A great debt was owed to 
Brigadier Sandiford for the magnificent work which he had 
done for members, both in this country and overseas, and 
to Mrs. Sandiford who had helped him so much. 

Brigadier H. A. Sanpirorp thanked the Chairman for his 
very kind references to Mrs. Sandiford and to himself, and 
said he had many happy memories which he would take 
inta@ retirement. 


International Relations Committee 

Dr. |. D. Grant reported that the General Assembly of 
the World Medical Association, 1958, would be held in 
Copenhagen from August 15 to 20. and the Committee 
recommended that two delegates and two alternate delegates 
be appointed to represent the Association. The Council 
appointed Dr. S. Wand and Dr. A. Beauchamp as delegates, 
and Dr. I. D. Grant and the Secretary as alternate 
delegates. Another recommendation that the Soviet 
Academy of Medical Sciences be invited to send a delegate 
to the Annual Meeting in 1958 was approved. 

Dr. Grant said that the Committee had expressed to Dr 
J. A. Pridham. the retiring Chairman, their sincere 
appreciation of his work in the field of international rela- 
tions, not only as Chairman of the Committee during the 
pust 10 vears but also in the promotion of the World 
Medical Association. The Council heartily endorsed the 
Committee's appreciation. 


General Assemb'y of World Medical Association 
The Committee submitted for the information of Council 
a report which had been received from the Secretary on the 
meeting of the General Assembly of the W.M.A. in Istanbul 
in October. 1957. 
The remainder of the report was approved. 
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Journal Committee 
In presenting the report of the Journal Committee, the 
chairman, Dr. J. G. M. HAMILTON, gave a brief survey of 
the present financial position of the Publications Department. 


Finanee Committee 


Mr. L. DouGaL CALLANDER, Treasurer, in presenting the 
report said that, taking the accounts as a whole, the position 
at October 31, 1957, could be regarded as satisfactory, the 
total surplus earmarked for the general reserve fund and 
contingencies amounting to £3,783, an increase of £1,500 on 
the anticipated surplus for the period under review. 


Arrangements Committee (Edinburgh, 1959) 


Dr. J. G. M. Hamitton, Chairman of the Committee, 
stated that, after having given much thought to criticisms 
received by doctors of the presence of lay journalists at the 
colour television sessions, the Committee considered that 
there could not be objection to lay journalists seeing and 
reporting television showings of surgical operations. The 
patient could not be identified and it was the surgical pro 
cedure which was reported. The position was quite different 
where colour television was used for clinical demonstration 
of patients, since it was impossible to ensure that patients 
would not be embarrassed by publicity. Accordingly the 
Committee recommended that lay reporters be excluded 
from clinical demonstrations on television at the annual 
meetings of the Association. The recommendation, having 
received the support of the Ethical Committee and Public 
Relations Committee, was adopted. 


Liaison with C.M.A. Secretariat 
A recommendation that the Scottish Secretary, Dr. E. R. ¢ 
Walker, and the Assistant Secretary, Dr. W. Hedgcock 
should visit Canada at the time of the C.M.A. Annual Meet 
ing in June, 1958, for personal discussions regarding the 
detailed organization of the Joint Annual Meeting, Edin- 
burgh. 1959, was adopted. 


Additional Sections 
On the motion of Dr. Hamitton, Council agreed that 
there should be organized at Edinburgh a section in tropical 
medicine as a B.M.A. section wholly staffed by British 
officers. It was also agreed, in accordance with the views 
of the Canadian Medical Association, that there should be 
no section in venereology 


Constitution Committee 


Dr. R. G. GitRson presented the report in the absence of 
Mr. H. H. Langston. He asked Council to approve in 
principle the establishment of a new class of co-opted mem- 
bers of Council. The number of members of Council which 
might be elected by the Representative Body was limited to 
thirteen. and that unduly restricted recruitment to Council 
of many who had been urged to stand as candidates and who 
might otherwise expect to be returned. These candidates 
could not compete with the elder statesmen on the Council, 
whose services the Representative Body was loath to lose 
The suggestion was that the difficulty might be partly over- 
come by the establishment of a new class of senior members 
of Council or “aldsrmen.” Members co-opted to that new 
class would be restricted to the elder statesmen group. Thus 
it would be possible to avoid a situation which was embar- 
rass:ng to the candidate who was being pressed to stand for 
election and to the senior member with whom he hesitated 
to compcte. 

Dr. J. L. McCattum supported the suggestion. Dr. C. 
Harrower suggested that a simpler method would be to 
increase the number of elected people. Mr. A. STAVELEY 
Gouou suggested that, although Council might agree to 
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having a detailed scheme submitted, it should not agree at 
the present time to the establishment of a new class of 
members. Dr. W. E. Dornan resisted the proposal because, 
he said, it had always been possible for the young man who 
had made his mark at the Representative Body to be elected 
to the thirteen. Dr. ANNIS GILLIE opposed the proposal, 
and said she favoured elder statesmen being elected demo- 
cratically. 
The proposal was not adopted. 


Occupational Health Committee 
The report was presented by Dr. H. ALEXANDER, Chair- 
man of the Committee. 


Lay Persons at Colour Vision Retests 

The Committee recommended that Council take no further 
action in the matter of the presence of lay persons at colour 
vision retests beyond reporting to the next A.R.M. the 
reasons why Council believed it would not be apposite to 
make any formal approach to the British Transport Com- 
mission in accordance with Resolution 154 of the A.R.M., 
1957. That Resolution was “ That this Meeting condemns 
any contract entered into by industrial management which 
gives absolute right to a ‘lay person” to be present at a 
medical examination, including retesting of colour vision.” 

The Council, while agreeing to invite the Representative 
Body to reconsider this resolution, asked the Committee to 
re-examine certain aspects of the matter. 

The Council also adopted a recommendation that the 
Ministry of Labour and National Service be informed that, 
in the Association’s view, the organization and control of 
first-aid services within a factory should be under the super- 
vision of a registered medical practitioner. 


Adoption Committee 
Reappointment of Committee 

Dr. ANNIS GILLIE reported that, in view of a request re- 
ceived from the Home Office for comments on its proposals 
for the amendment of the Adoption Act, it was recom- 
mended that the Committee comprising Dr. Miriam 
Florentin, Dr. Annis Gillie, Dr. J. B. S. Morgan, Dr. 
Kenneth Soddy, and Dr. H. P. Tait be reappointed to deal 
with any matters arising from the Government's proposals 
for the amendment of the Adoption Act, 1950. The recom- 
mendation was adopted. 


General Medical Services Committee 

Dr. A. B. Davies referred to the 5% interim award and 
said that, following representations by the Committee for an 
increase in the level of inducement payments, the Ministry 
had agreed to recalculate those payments on the basis of an 
increase of £100 in the income limit. The new arrangements 
represented an increase of nearly 10% in the total amount 
of current inducement payments and were a considerable 
improvement over the Ministry's previous offer, which in 
the majority of cases would have meant only an increase 
of about £25 per annum. 


Discount on Drugs 

The Ministry of Health had agreed, on representations 
being made by the Committee, that commencing with pre- 
scriptions dispensed in the quarter ending December 31, 
1957. the basic price of a proprietary preparation would, for 
the purpose of pricing. be taken as the retail price less 20° 
instead of -334% as hitherto. The Committee was glad to 
report that that long-standing problem which frequently 
meant actual monetary loss to the dispensing doctor had 
been satisfactorily resoived. 

The remainder of the report was approved 


Central Ethical Committee 
Professions’ Secrecy and the Ambu'ance Service 
Dr. S. Noy Scort, Chairman of the Committee. reported 
that from time to time the Committee received reports that 
the Ambulance Service had divulged to the police informa- 
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tion relating to cases such as attempted suicide, self-inflicted 
injury, or poisoning. The Committee was concerned that 
confidential information necessarily disclosed to the Ambu- 
lance Service should be used for such purpose, and accord- 
ingly recommended that the Council approve the system 
adopted by the London County Council whereby, when 
an ambulance was summoned by a practitioner, it was left 
to the practitioner in attendance at the time to decide 
whether a report should be sent to the police. It was also 
recommended that the Ministry of Health be asked to 
approve the adoption of that procedure throughout the 
country. 
Co-operation in Pre-school Clinics 

The Council approved the following statement, on the 
recommendation of the Committee: “When a_ local 
authority medical officer discovers a defect in a child under 
examination at a pre-school clinic he should, as a matter 
of routine, inform the general practitioner of the facts and 
of any hospital treatment proposed, indicating that in the 
absence of a reply within a given time it would be assumed 
that the general practitioner concurred with the suggested 
procedure.” 

Dr. Noy Scott referred to the question of the sharing 
of premises by doctors and dentists. and said that the Com- 
mittee recommended that, while recognizing that the sharing 
of premises for professional purposes by doctors and dentists 
might be unavoidable, or even desirable, in certain circum- 
stances, the Council urged those effecting that arrangement 
to exclude positively any tacit or implied undertaking to 
promote the advantage of each other by improper advertise- 
ment or reference of patients. He did not agree with Dr. 
Dain that there was any suggestion of impropriety in the 
recommendation, which was adopted. 

The remainder of the report was approved. 


Joint Committee of the B.M.A. and Magistrates’ 
Association 
Dr. A. BARKER announced that the Memorandum on 
Medical Reports to Courts was now available, and anyone 
interested in the question could receive a copy of the report 
on application. 


Medical Education Committee 

The CHAIRMAN said that Council was asked to consider 
the following request from the World Medical Association in 
connexion with delegates and speakers for the Second World 
Conference on Medical Education to be held in Chicago: 
(1) whether the B.M.A. proposed to send representatives to 
the Conference ; (2) whether the B.M.A. would be able to 
provide financial support, and. if so, the amount; and 
(3) whether the B.M.A, planned to provide financial support 
for the Conference in the form of transportation of speakers 
from the United Kingdom. The Council approved. in 
principle, subject to referring the matter to the Finance 
Committee for advice regarding a ceiling figure. 


Dr. Raymond Whitehead 

The Committee had received with deep regret Dr. Ray- 
mond Whitehead's resignation from membership. The Com- 
mittee placed on record its sincere thanks for the valuable 
services which he had contributed to the First World Con- 
ference on Medical Education and to the preparations for 
the Second Conference. and resolved that its thanks be 
conveyed to Dr. Whitehead. 


Record of Attendances at Committee Meetings 

On the motion of Dr. Grant, it was agreed that there 
should be provided for Representatives a record of attend- 
ances at all meetings of Standing Committees and their sub- 
committees. 

Other Reports 

The reports of the Hinchliffe Evidence Committee, the 
Ingleby Evidence Committee, the Estates Committee, and the 
Office Committee were also received and approved, and the 
meeting terminated at 6.30 p.m. 
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ROYAL COMMISSION ON DOCTORS’ AND 
DENTISTS’ REMUNERATION 


JOINT CONSULTANTS COMMITTEE’S ORAL 
EVIDENCE 


The Royal Commission on Doctors’ and Dentists’ 
Remuneration, at its second public session on Decem- 
ber 18, heard oral evidence from the Joint Consultants 
Committee. It was given by Sir Russell Brain, Mr. T. 
Holmes Sellors, Dr. J. D. S. Cameron, and Dr. T. Row- 
land Hill 


In answer to Sir HARRY PILKINGTON, Chairman of the 
Commission, Sir RUSSELL BRAIN said that the Joint Con- 
sultants Committee hoped that their supplementary memo- 
randum of evidence would be in the hands of the Commis- 
sion in two or three weeks. He explained that the Joint 
Consultants Committee consisted of representatives of the 
Royal College of Physicians of London, the Royal College 
of Surgeons of England, the Royal College of Obstetricians 
and Gynaecologists, the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of Edinburgh, 
and the Royal Faculty of Physicians and Surgeons of Glas- 
gow, and six representatives of the Central Consultants and 
Specialists Committee of the B.M.A. All the consultants in 
the United Kingdom were represented through the Com- 
mittee, except for a few who were not in contract with the 
National Health Service, and it represented all members of 
hospital medical staffs, down to house-surgeons and house- 
physicians. 


Medicine as a Career 


The witnesses were first asked about statements in their 
memorandum of evidence on the choice of medicine as a 
career. Nearly 70% of medical students now received 
grants from public funds to assist their education. The 
first paragraph of the memorandum added: “ The vocational 
aspect of choice is possibly tempered by various other 
considerations.” Sir RUSSELL BRaiN said that in the past 
sons of doctors followed their fathers’ profession. Most 
people, if their parents could not afford to pay the major 
part of the fees, could not enter medicine unless they won 
a scholarship. The existence of large educational grants 
had now changed the position, and there was no longer the 
same financial handicap. In general the effect of broadening 
the stratification was relatively to diminish some of the older 
incentives, such as family tradition. 

“Do you think the grants enable a student to maintain 
himself from the beginning to the end of his training?” 
asked Sir Davin HuGues Parry, who was chairman of the 
Commission's committee which gave preliminary considera- 
tion to the memorandum, Sir David emphasized that the 
Commission would like information on this point. He also 
asked whether the absence of grants at a particular grade of 
parent’s income was hindering sons of doctors from going 
into the profession. Sir RUSSELL agreed that the “ imposi- 
tion of an arbitrary limit ” did have this effect ; for instance, 
a doctor with four sons was not able to send as many as 
he would like and as they would like into medicine. Sir 
Davip : “ We would like to get concrete evidence in support 
of that.” Sir Russet said that the Royal College of 
Physicians had evidence which it was going to bring; the 
knowledge of the witnesses was based on their knowledge of 
individual cases. He told Mr. A. D. BONHAM-CarTER that 
he thought a decision on a career in medicine was usually 
taken at 16, when a boy or girl had to specialize, but that 
financial considerations in parents’ minds were just as 
powerful then as later. Sir Davin HuGues Parry suggested 
that, if students were drawn from a much wider social class 
than formerly, there ought to be a bigger number who felt 
they had a vocation. Sir RUSSELL Brain replied that the 
Committee did not wish to imply the contrary. 


The Joint Consultants Committee stated in its written 


evidence that it had received prima facie evidence from 


various authoritative quarters “that schoolboys of the 
highest ability are not those most commonly drawn towards 
a medical career to-day and that the intrinsic ability of the 
average medical student is not as high as it might be.” Sir 
Davip asked: “Do you think that the attractions before 
the National Health Service were sufficient to draw men of 
the highest ability, and has there been a lowering since 
then?” Sir RUSSELL answered that it was very difficult 
to be dogmatic and it was something very difficult to obtain 
reliable statistical evidence upon, but impressions from talk- 
ing to headmasters and science masters at schools were that 
by and large boys entering other careers tended to be of a 
higher standard than those taking up medicine : “ it is just 
an impression and I would not put it higher than that.” Sir 
RUSSELL agreed that competition between the professions 
for students was greater now. 

The CHatRMAN: “ You say, ‘Some are of the opinion 
that the intrinsic ability of the average medical student is 
actually falling,” but, from the rather uncertain tone of that 
paragraph, do I take it that is not something causing parti- 
cular concern?” Sir RuSSeLL agreed. Sir HUGH WaTSON, 
a member of the Commission, said that the Royal College 
of Physicians of Edinburgh, in written evidence, came down 
slightly on the other side of the fence, and stated that the 
quality of the medical graduate “ compares favourably with 
his pre-war counterpart.” Sir RUSSELL replied that it was 
difficult to rely on impression, particularly as one got older, 
but he would not say he had noticed any difference, one way 
or the other. 

Consultants in Training 


The Joint Consultants Committee’s written evidence 
pointed out that it took six years (seven if the premedical 
phase was included) before a young doctor could be inde- 
pendent and begin to earn an income. Sir Davin HUGHES 
Parry, remarking that it was a longer period of training than 
most, asked about the recommendation that in addition to 
the pre-registration house appointments it was desirable for 
the young medical practitioner, whatever branch of the pro- 
fession he was going to follow, to serve for another year or 
more in post-registration house appointments. Sir RUSSELI 
said that in the past it was alwavs thought desirable when a 
man had done one year of house appointments that he 
should go on and do another, That was more the practice 
in the past than it was to-day, when many, wanting to get 
established, left hospital after a year and went into general 
practice in particular. Dr. J. D. S. Cameron added that the 
extra year could be partly replacement of the two years’ 
National Service. Dr. T. ROWLAND HILL said that the Joint 
Consultants Committee hoped that in the National Health 
Service junior hospital appointments would be sufficiently 
well paid to be looked on as part of a young doctor’s career, 
rather than part of his training. Sir Russett told the 
CHAIRMAN that it was not thought that more than one year 
should be compulsory. 

Sir Davin HuGues Parry quoted from the written evi- 
dence: “A very much longer period of competitive hospital 
training is needed for the young doctor who hopes to be- 
come a consultant,” and asked: “I am not quite certain 
what you meant by ‘competitive training’? ” Sir RUSSELL 
explained that the man went from post to post in competi- 
tion with others, and therefore there was selection because 
the others fell by the way. He thought that it was a vital 
method ; it was the traditional one which had been employed 
for many years. 

The CHairMAN asked what proportion of those who 
would like to become consultants should fall by the way. 
Mr. T. Hotmes Sectors said that at the registrar stage a 
great many of the young doctors had not yet decided what 
specialty they wanted to go into or whether they wanted 
to take up general practice. When one came into the senior 
registrar grade, it was more or less agreed that the ideal 
state of affairs should be a wastage of 10%. Until in the 
senior grade doctors were not in active training for a 
specialty. Sir Davin Hucues Parry asked where the 
registrars not selected as senior registrars were to be 
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diverted to. Sir RUSSELL said that some would go into 
general practice. At present, however, it was very difficult 
for a man who had spent a long time in hospital in senior 
posts to get into general practice; that was one of the 
reasons why doctors went into general practice earlier. Sir 
HuGcH Watson: “Which is not a good thing?” Sir 
RuSSELL Brain: “ Exactly. In the past a longer hospital 
experience was an asset to a man, very often, in general 
practice. That seems no longer the case.” Mrs. K. M. C. 
BaXTER asked whether this was due to increased specializa- 
tion. Sir RusseLt told her that this was one reason; 
another was that in the past many doctors combined general 
practice with hospital appointments and therefore special 
knowledge was of use to them. Replying to a question on 
how many years a doctor spent as senior registrar, Sir 
RUSSELL said some had been in senior registrar posts for 
as long as seven or eight years instead of the four 
contemplated. 

“The Joint Committee agrees with the recommendations 
of the Spens Committee that the average age for achieving 
consultant status should be 32 years,” stated the written 
evidence. “ Against this, the competition for posts since 
1948 and the slowing down of expansion have had the 
unfortunate result of raising the age of appointment to 
consultant status considerably. Many men of adequate 
calibre are now not appointed until they are 40 years or 
more of age, and considerable efforts and planning are 
required to alter this.” Dr. Hivt said that to-day there was 
the anomalous position that in certain branches of medicine, 
such as anaesthetics and mental hospitals, consultant status 
could be obtained earlier, whereas in general medicine and 
surgery men were appointed much later; before the war 
such consultants were appointed a good deal younger. Sir 
RusseLt added that in those days it was not uncommon for 
a man to be part-time registrar in one hospital and a con- 
sultant at a peripheral one. 


Shortage of Consultants 


Professor JoHN JEwKEs: “Is it the view of your Com- 
mittee that there is a shortage of consultants now?” Sir 
RusseLt Brain: “ Yes, indeed. There is evidence that a 
considerable part of major surgery is being done by senior 
registrars of considerable experience who, we feel, should 
be consultants.” Professor Jewkes: “ Both in the interest 
of the efficiency of the Service and in the interest of equity 
to the senior registrars, who should be promoted, you are 
quite clear that it is desirable that there should be more 
consultants?” Sir Russert: “Yes.” Mr. HoLmes 
SELLORS said that a great deal of work that ought to be 
done by consultants was not being done by consultants at 
the present time. Dr. CAMERON explained that this applied 
to certain areas and certain specialties. Mr. J. H. GUNLAKE 
asked whether that meant that regional hospital boards 
behaved in different ways. Dr. Hitt said they did. The 
Joint Committee regarded this as one of the most serious 
problems of the National Health Service in the present day. 
The number of consultant surgeons had not increased since 
1948, but there had been a great increase in the number of 
senior registrars, the vast majority of whom were doing work 
which would have been done before the war by young 
consultants. He ascribed the position to “ administrative 
tardiness” and “rather blind financial restrictions.” Sir 
RUSSELL said they felt that the advisory machinery at 
regional board level had not been adequate. 

Sir Davin HuGHes Parry wondered whether the 10% 
senior registrar wastage figure was a right one; there was 
a greater wastage in universities between lecturers and those 
who obtained professorial rank. Sir RUSSELL pointed out 
that the number of senior registrars was originally calculated 
so that they should, with a small wastage, become con- 
sultants ; that was the difference between senior registrars 
and consultants and lecturers and professors, Dr. Hitt 
explained also that the gauging began earlier than the 
senior registrar stage ; it began at the house-officer stage. 
As a result of the Ministry's “rationing” of senior 


registrars and the holding back of the expansion of the 
consultant establishment, an increasing amount of work was 
carried out in regional board hospitals not by senior 
registrars but by registrars. Elaborating a statement in the 
written evidence stating that, owing to the severe competition 
and uncertainties that faced registrars, there were fewer 
applicants than in the early days of the Service, when there 
was an atmosphere of expansion and hope of promotion, Dr. 
CAMERON told how one hospital in Edinburgh had only one 
applicant for a medical registrar post. In other hospitals; 
not even situated in a teaching centre, recruitment was from 
those who did not intend continuing in the Service but who 
were going back to India and elsewhere. Sir Davip 
HuGHeEs Parry said the Commission would like concrete 
evidence on the position and the Committee’s view of the 
reasons for it, “ because obviously this is going to be a very 
important matter.” The CHAIRMAN asked that the informa- 
tion should be dissected as between the provincial hospitals 
and the non-teaching ones. 

Next the commissioners examined in detail the witnesses’ 
objection to the recommendation of the Committee of 
Inquiry into the Cost of the National Health Service (the 
Guillebaud Committee) that a so-called new specialist grade 
should be introduced. Sir RUSSELL said it was fundamental 
that all men doing consultant work had the same clinical 
responsibility for patients. Dr. Hit said they thought 
it important to demolish this case. It was rather like 
the nineteenth-century labour problem ; if one had an excess 
number of people, one could employ them at sweated rates. 
There were too many registrars, some of them over 40, 
so why not hold out to them a poor sort of lifebuoy ? It 
would be sheer exploitation. The answer was to increase 
the number of consultants and decrease the number of 
registrars and senior registrars. It could be done with good 
planning—which was defective under regional boards. Dr. 
CAMERON commented that there should not be “ senior 
medicine” in the cities and “junior medicine” in the 
country. Further, it would deter recruitment. 


Value of Part-time Service 


The witnesses gave their views on a full-time salaried 
service. “ We believe that the existence of part-time service 
is extremely important for the maintenance of the freedom 
of medicine in this country,” Sir RUSSELL told the Commis- 
sion. Sir Davin HuGues Parry, noting that the work was 
divided according to 11ths, asked what sort of 11th was 
sufficient to give this freedom. Sir Russet doubted if free- 
dom could be numerically computed. There were different 
aspects. There was the spirit of feeling free. There was 
the financial aspect of giving a man freedom in his own time 
to add to his remuneration in relation to his ability to con- 
vince his colleagues and others of his efficiency. They did 
not want to depreciate the value of the full-time consultant. 
They would like to see friendly rivalry. Later Sir RUSSELL 
said: “It is perhaps significant that quite a number of men 
who have been full-time have given up and become part- 
time.” “Perhaps you could say whether you think there 
ought to be any special attraction to become part-time or 
not ?” asked the CHAIRMAN. Sir RUSSELL replied that the 
Joint Committee always accepted the principle, accepted 
by the Ministry, that unless there were important, over- 
riding considerations any man should be given the choice. 
Financial disadvantages of being a full-time consultant 
should be removed. Where income tax differentiated 
against the full-time man, this should be altered ; and the 
Joint Consultants Committee saw no grounds for the 
differentiation that the full-time consultant had to see eight 
domiciliary patients before he was paid for domiciliary 
Visits. 

When the CHAIRMAN asked the witnesses whether they 
could have been full-time, Dr. CAMERON remarked that they 
probably would not have been in the Service if they had 
had to be full-timers. Dr. Hitt said that over 70% of con- 
sultants were maximum part-timers. He thought it was in 
the public interest that there should be this escape. Even 
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when he was outside his sessional hours, he was still 
responsible for his patients in his State hospitals. A maxi- 
mum part-time man would put in as much time as a whole- 
time one. Sir HUGH WATSON said that the Commissioners 
were impressed with the important disadvantages under the 
income-tax law for the whole-time man. “That is an 
extreme statement,” replied Dr. Hit. “If you are part- 
time you may have some income-tax advantages on your 
car and consulting-room, but on the other hand your 
expenses will be heavy.” To many part-time consultants 
their private practice was not worth while from the financial 
point of view. Sir Davin HuGues Parry: “ The complaint 
of the full-time man is that he does not get the 
allowances? * Dr. Hitt: “ On the other hand he does not 
have my overheads.” 

Recalling that the Whole-time Consultants Association 
had suggested (see Supplement, December 14, 1957, p. 193) 
that there had been a drift from whole-time work to part- 
time, and that this was bad for the Service as a whole, Pro- 
fessor JEWKES remarked that how much drift there had been 
the Commission could find out from figures, but on whether 
there had been any disadvantage to the Service “ only you 
can tell us.” Mr. Hotmes Settors said that any drift had 
been since the Ministry agreed with the Joint Consultants 
Committee that a man should have a choice. Dr. CAMERON 
referred to the growth of provident schemes. Dr. HILL said 
it was most desirable as a rule that the senior type of con- 
sultant should feel himself a person of independent status 
and not an official, Sir Davin HuGHes Parry said it had 
been put to the Commission that there was a good deal of 
wastage of time with part-time consultants in movement 
between hospitals and that it was not easy to organize the 
work with them. Dr. HILL replied that there was no need 
for difficulty. The maximum part-time consultant could 
put in just as much work as the full-time man. “I would 
go so far, if provoked, as to say he puts in more.” It did 
not matter to a conscientious man whether he was part-time 
or full-time in this respect. It depended entirely on the 
man’s sense of duty. 

“ Suppose it were discovered that in the past two or three 
years there has been a 10% drift from whole- to part-time 
employment, is that sort of thing likely to reduce the effi- 
ciency of the Service?” asked Professor Jewkes. Sir 
RUSSELL Brain replied: “I know of no evidence that it 
has affected or is likely to affect the efficiency of the Ser 


vice.” Mrs. Baxter asked whether the drift would be ac- 
counted for in part by the development of provident 
schemes. Sir RussFtt thought it was a factor, but operat 


ing in the opposite direction was the high charge for privatc 
heds 


Merit Awards 


Sir Davip HuGues Parry explained that the Commissio: 
were concerned with whether merit awards were a good 
thing and, secondly, with the svstem by which they were 
made. Sir Russett replied : “The invention of the merit 
awards was a great imaginative stroke in the setting up 
of the National Health Service. It meant that increased 
remuneration could be given. It meant that a few could 
be given a scale which compared favourably with other pro 
fessions and walks of life. and it did that without accepting 
the principle of seniority.” 

Questioning Sir Russell on the method of making the 
merit award, Sir Davin said that the Commission had had 
several indications that the system as such was not accepted 
throughout the profession. Sir RUSSELL replied that naturall\ 
nothing was without criticism and there had been criticism 
voiced in the medical press, but he thought the evidence 
in its favour was shown in the evidence which the Com- 
mission was to receive. He understood it to be the view ot 
the B.M.A. that it was strongly in favour of the merit award 
and had no criticism of the method. In spite of individual 
complaints, the witnesses had no evidence of any substantial 
criticism within the profession about the way in which the 
awards had been made. Mr. Hoimes Sectors said that 
n the democratically elected body (the Centra! Consultants 


and Specialists Committee of the B.M.A.), of which he was 
chairman, they had discussed this this year for several hours. 
and when the vote was taken it was unanimously in favour 
of the system and the method. 

Mr. GUNLAKE said that the point put to the Commis- 
sioners was that, when a merit award was received, no one 
knew about it. Sir RusseLt thought that the reason given 
in the past for that was that it was felt undesirable that 
merit awards should be published. Mr. A. D. BonHAm- 
CARTER said the point made was that a merit award might 
be made to a junior man and his senior would not know. 
Dr. CAMERON replied that it was desirable for the harmony 
of the hospital that it shculd not be known. The CHAIRMAN 
explained that it was never suggested that the public should 
know who got merit awards. Sir RUSSELL said that in many 
hospitals the medical staff appointed a small subcommittee 
of senior members who put up recommendations and who 
had a list of holders and potential holders of merit awards 
The CHAIRMAN noted that it must have a very great bearing 
on what the Commission recommended if a large number 
received more than the basic remuneration. He said that 
the merit awards had remained the same for many years 
and it had never been suggested that they should be subject 
to betterment. Sir RUSSELL said a suggestion to this effect 
would be in the second memorandum of evidence which the 
Joint Consultants Committee was presenting. It felt thar 
if merit awards were not increased, their attractiveness 
would decrease. “ That again would have a bearing on the 
general level of salaries,” said the CHAIRMAN. 

Mr. S. Watson asked whether Sir Russell thought the 
Health Service would sufter if merit awards were abolished 
altogether. “ Indeed, yes,” replied Sir RusseLL. Medicine 
must maintain remuneration which compared equally wit! 
that obtained by people of equal intelligence in other pro 
fessions. If awards were associated with posts of respon 
sibility it would be very difficult to define what these posts 
were, but in practice it would mean payment by seniority 
Sir HuGH Watson said it had been suggested that the up 
and-coming young man did not come under review for a 
merit award. Sir Russet answered that inevitably merit 
awards must be considered by senior people, but every 
potential candidate was considered 

Mr. Hotmes SELLorS commented that criticism of them 
largely came from other sections of the profession than 
consultants. General practitioners and public health people 
had criticized the merit award system. Added Dr. HILv 

here will be a small percentage of people with chips on 
their shoulders, who think they should have a larger merit 
award or that they should have a merit award. I do not 
think | am being slanderous when I say that is the source 
of the main opposition, such as it is.” Posts generalis 
carried the same responsibility, he explained. There was 
already increase in remuneration for seniority, but the merit 
award could apply from a man’s first day as a consultan: 
to his last. “We dread the idea of uniform mediocrity 
in which remuneration is related to the post.” Dr 
CAMERON underlined that the merit award was for clinical! 
merit, not for administrative responsibility. Mr. GUNLAKI 
asked whether the witnesses considered that the other system 
might be appropriate to a hierarchy of command but not 
to a developing science which was of the highest importance 
to the community. Sir Russert: “ Yes, and one in which 
the development of individuality and individual talent :s 
of such great importance.” 


Betterment 


Questions were asked about the 100% betterment given 
to the general practitioners under the Danckwerts award 
compared to the 30-40 increase which consultants had 
received. Dr. CAMERON recalled that it was stated that 
the Government was not prepared to take into considera 
tion betterment and the rise in the cost of living in regard 
to the consultants’ claim. “ We appreciated that you could 


only get a certain amount of juice out of an orange; that 
“But you think the 


was our attitude.” The CHAIRMAN: 
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balance is now restored between the two branches of the 
profession?” Sir Russet. : “ Yes.” Professor Jewkes : 
“If consultants had been considered and given the same 
increase, you think that would have been unduly generous ?” 
Sir Russe.t : “ We would have thought it was what we 
were entitled to under Spens.” 

On this point the written evidence stated: “ After the 
Danckwerts award to general practitioners in 1952, con- 
sultants, who had refrained from making any earlier parallel 
claim, lodged a claim .. . for overall increased remunera- 
tion on the basis of reduced value of money. After many 


direct discussions with the Ministry . . . an ad hoc agree- 
ment was eventually reached whereby consultants received 
a modest increase in remuneration. .. . The Ministry de- 


clined to agree to any increase of consultant remuneration 
for the purpose of implementing more appropriately the 
‘betterment’ provisions of the Spens Report. ... The 
agreement was a compromise and there was much in it which 
consultants did not greatly favour ; for example, an increase 
in board and lodging deductions for house officers and some 
relative sacrifice by the highest-paid consultants.” 

Sir RUSSELL announced that the Joint Consultants Com- 
mittee, in its further memorandum, had made specific sug- 
gestions for a high-level review organization and for the 
future of the Whitley machinery. 

Further oral evidence will be given by the Joint Con- 
sultants Committee at a later date. 


GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held at B.M.A. House on December 19, with Dr. A. B. 
Davies in the chair. 

The CHAIRMAN referred with great regret to the death of 
Dr. P. J. Gibbons, a former member of the Committee, who 
would be remembered as a man of firm convictions, and one 
who spoke with force and great sincerity. He was, said Dr. 
Davies, a valued member of the General Medical Services 
Committee. 


Practice Expenses Inquiries 


The CHAIRMAN reported that a letter had been received 
from the Ministry of Health to the effect that the Inland 
Revenue had reviewed the position with regard to practice 
expenses, following representations made by the Committee, 
and had decided to make an inquiry for 1955-6. The Inland 
Revenue was also prepared to make a further full inquiry 
for 1957-8 based on the sample used for 1955-6 without 
substitutions. Under that programme the proposed sub- 
sample inquiry of one-quarter of the cases in a full inquiry 
would be made for the intervening year of 1956-7, and for 
the ensuing years starting with 1958-9 until the next full 
inquiry was arranged. Dr. Davies added that the Ministry 
had been informed that no exception was taken to proposals 
contained in that letter. 


Size of the Central Pool 


The CHAIRMAN then gave a report on the discussions which 
took place with officers of the Ministry of Health on 
December 12 on a number of points in connexion with the 
final settlement for 1956-7. Discussions with the Ministry 
are continuing. 


Payment to Shipping Federation from the Central Pool 


The Deputy Secretary, Dr. D. P. STEVENSON, reported 
that he had received a deputation from the Shipping Federa- 
tion Ltd. concerning their request for an increase in the 
payment which the Federation receives from the Central 
Pool. He explained that the original formula for payment 
took account of the number of whole-time Shipping Federa- 
tion doctors, and the amount of their work which was 
attributable to the National Health Service. The deputation 


pointed out that the number of doctors in England had in- 
creased from 16 to 22, and in Scotland, although the number 
of doctors had not increased, the volume of work done by 
the existing doctors was very much greater. 

The Committee agreed to accept the proposals put for- 
ward by the Shipping Federation. 


Influenza Vaccine 


The CHAIRMAN reported that the Essex Local Medical 
Committee had suggested that influenza vaccine, which the 
Ministry was making available to doctors and hospital staff, 
should also be available to doctors’ receptionists as in the 
case of the polio vaccine. The letter from Essex added 
that “the loss of the services of a receptionist would make 
the burden of a general practitioner an almost impossible 
one.” 

The Committee agreed to discuss the matter with the 
Ministry. 

Midwifery Record Card 


The Committee considered two draft midwifery record 
cards about which the Ministry had invited their views. The 
Ministry pointed out that the use of the card would be 
entirely voluntary, and was anxious to know if it would help 
to have a standard form which could be obtained if re- 
quired. Dr. A. N. Matntas suggested that the Ministry 
should recognize expenditure by local executive councils on 
cards which were felt apprapriate for their particular areas. 
It was finally agreed, on the suggestion of Dr. C. HARROWER, 
that no action should be taken in the matter until the Cran- 
brooke Committee had reported. 


Postage on Blood Specimens 


The Committee considered a letter from the Derbyshire 
Local Medical Committee pointing out the inconvenience. 
apart from the cost, caused to a doctor who had to send 
blood specimens to the local hospital. The local medical 
committee suggested that much time and money might be 
saved if doctors could be supplied with business reply labels 
to be used specifically for the purpose of submitting blood 
specimens, 

The CHAIRMAN observed that it was a matter of practice 
expenses, and the whole question was one of swings and 
roundabouts. Taken by and large things balanced up, and 
it had been agreed that at the appropriate time the matter 
would be examined once again. 


Trainee General Practitioner Scheme 


The CHAIRMAN informed the Committee that a letter had 
been received from the Ministry to the effect that it was 
prepared to increase the car allowance for trainee general 
practitioners from £150 to £200 per annum. This followed 
representations made by the Committee to the Ministry some 
months ago. 

Specially Expensive Drugs 

As the result of a letter from the Dorset Local Medical 
Committee, it was agreed that representations should be 
made to the Ministry to have tab. “ neomin ” (neomycin) 
placed on the expensive drug list. 


Hinchliffe Evidence Committee 


The CHAIRMAN reported that the Hinchliffe Evidence 
Committee had asked the views of the G.M.S. Committee 
on two questions which it had considered in the course of 
preparing the Association's evidence. 

The first concerned the attitude to be adopted to the sug- 
gestion that the provision of free drugs under the N.HS. 
should be restricted to those necessary for saving life. The 
Evidence Committee had so far taken the view that such a 
system (which was already in operation in Australia) was 
not free from objections in that it introduced a financial 
barrier between doctor and patient, and that there might 
be a temptation to prescribe life-saving drugs for the 
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treatment of less serious illnesses in order to alleviate 
financial hardship to the patient, with a consequent danger 
of sensitization. 

Dr. A. TALBOT ROGERS suggested that any alteration of 
the conception that doctors should be free to prescribe what- 
ever drug was right and proper for their patients would be 
lamentable. He had some knowledge of the Australian 
system, and once a restricted list of drugs was agreed to it 
could lead only to a number of regulations laying down that 
which could and could not be done. In Australia doctors 
prescribed from a restricted list, and in some cases the ill- 
nesses for which a doctor could prescribe were restricted. 
There were certain drugs which could only be prescribed for 
certain definite illnesses which were laid down in a Govern- 
ment schedule. It was also restricted in so far as manu- 
facturers of drugs were concerned. Doctors could choose 
from manufacturers on the list but could not go beyond it. 
A practitioner could not choose a manufacturer of a drug 
for a pensioner patient. Again, the drug had to be described 
by its pharmaceutical name and not its trade name, and a 
patient could not be given two prescriptions for the same 
drug on the same day. Dr. Talbot Rogers urged the Com- 
mittee to adhere to a fixed policy and not to have anything 
to do with the restricted list. 

Dr. I. G. INNES supported Dr. Talbot Rogers. The 
(CHAIRMAN pointed out that the Committee’s Evidence Sub- 
committee had reaffirmed B.M.A. policy that there should be 
no financial barrier between the patient and his treatment. 

Dr. B. Burns said that Dr. Talbot Rogers had criticized 
the implementation of the idea in Australia more than the 
idea itself. Dr. Burns did not agree that one of the 
objections was the introduction of a financial barrier be- 
tween the doctor and the patient. It was difficult to see 
the logic of claiming that there was a financial barrier when 
a patient was not given a drug free which was known to be 
useless. It would seem that by adopting the attitude de- 
scribed it was tantamount to practitioners insisting upon the 
right to prescribe drugs which were known to have no thera- 
peutic effect. Dr. Burns pointed out that practitioners had 
not the right of freedom to prescribe for their patients. 
Limitations already existed. “ Those of us who are in 
favour of restoring some therapeutic sanity to the National 
Health Service want to insist that those drugs we do pre- 
scribe can be justified on medical grounds,” he concluded. 

Dr. B. CarDEW contested the view held by Dr. Burns. 
Dr. Burns, he said, assumed that his own evaluation of drugs 
was shared by all other practitioners. Every doctor would 
have his own valuation of drugs, and in Dr. Cardew’s 
opinion it would be unwise at any stage to allow any com- 
mittee to lay down what should and what should not be 
prescribed. There might be some advisory machinery— 
much more elaborate than Prescribers’ Notes—to provide 
information to help doctors to make up their minds, “ but 
I hope we shall retain the concept that the doctor is free 
to prescribe what he likes in the National Health Service 
once and for all,” said Dr. Cardew. 

“ There is no hope of this Committee coming to a unani- 
mous decision,” said Dr. C. M. Scott, “ but I hope that 
members will not be rushed by the ‘sweet reasonableness ° 
speeches of convinced opponents of any alteration in the 
general scheme of the National Health Service.” There was 
a danger of damning a system of which many members of 
the Committee had very little real evidence. Dr. R. B. L. 
RipGe said that surely the Hinchliffe Committee was set 
up to advise how to economize on the cost of prescribing. 
Therefore it might be unwise for the Committee to fall into 
the trap of agreeing to a limited list as a way of helping the 
Government to cut the drug bill. Dr. F. G. Tomuins 
referred to the question of the financial barrier and said he 
felt that the Is. prescription charge had been of great help 
in his practice. 
investigated and the Committee should not arrive at a pre- 
mature conclusion. 

Dr. F. Gray said he was sure that Dr. Talbot Rogers was 
right. At the beginning of the Cohen Committee’s delibera- 


tions on the E.C.10, the first question was whether there 


The whole matter, he suggested, should be - 


should be a restricted list of drugs to be prescribed, and 
there were those who were much in favour of it. For- 
tunately, however, the Committee was able to turn it down 
flat. There was always that danger, and he hoped that the 
Committee would stick to its present policy. 

Dr. Talbot Rogers’s proposal that no support should be 
given to any scheme which would restrict the practitioner's 
freedom to prescribe any drug he thought necessary for a 
patient at the time was adopted by a considerable majority 

The second question concerned a suggestion being con- 
sidered by the Evidence Committee that, as an aid to 
economy, a panel of general practitioners might be 
appointed to give advice on the subject of prescribing 
The members of the panel would, on request, visit doctors 
A doctor on the panel would not visit doctors in the area 
of his own practice. 

Dr. J. T. BALDWIN gave details of the method of inves- 
tigating prescribing costs largely used in Scotland, The body 
which investigated excessive prescribing was the local 
medical committee, and he said it worked very well. The 
local medical committee reported subsequently to the 
executive council. There was no visit by the regional 
medical officer. Dr. RIDGE opposed the suggestion of a 
panel because, he said, presumably they would be paid. 
and that would count against the global sum. In fact there 
would be a reduction in the central pool for doing a job 
that reduced Ministry costs. He suggested, alternatively 
that the Ministry should set up a postgraduate course on 
prescribing to which should be invited three doctors whose 
prescribing required investigation. 

The CHAIRMAN said it was not thought that the money 
should come from the pool if the practitioners on the panel 
were paid. Dr. Gray said it was difficult to cut out the 
R.M.O. and substitute something which had no disciplinary 
significance. The CHAIRMAN reminded the Committee tha 
all that was necessary for it to decide was whether it 
favoured the principle or not. 

After a full discussion the Committee voted against the 
principle that a panel of general practitioners should be 
appointed to be available to give advice on the subject of 
prescribing. 


GENERAL MEDICAL SERVICES DEFENCE 
TRUST 


A meeting of the G.M.S. Defenee Trust was held on 
December 19. Dr. C. Harrower, Deputy Treasurer of the 
Trust, presented the accounts for the period January 1 to 
September 30, 1957, which showed expenditure plus sur- 
pluses transferred to the accumulated fund of £37,390, as 
compared with £23,710 in the previous year. She added that 
there was a satisfactory spread of investments. 


National Insurance Defence Trust 
At the meeting of the National Insurance Defence Trust 
which followed, Dr. C. Harrower said that a deficit of 
£5,300 for the nine months from January 1 to September 30. 
1957, was more than covered by the £7,500 which had been 
made available to the Guild during the recent remuneration 
dispute 


N.O.T.B. ASSOCIATION 


The council of the National Ophthalmic Treatment Board 
Association has deplored the fact that legislation of such 
importance as the Opticians Bill was introduced by way 
of a Private Member's Bill instead of by Government 
legislation. 

At its meeting on December 12 the N.O.T.B. Association 
decided to hold the annual general meeting of the associa- 
tion on April 10, 1958. There was an increase in member- 
ship of the association in 1957. 
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S.H.M.0.s IN CONSULTANT POSTS 
900 CLAIMS FOR REVIEW 


Following discussions in Committee B of the Medical 
Whitley Council on a claim by the Staff Side that S.H.M.O.s 
in posts of a consultant nature should be paid on the con- 
sultant scale, the Management Side, though not accepting 
the general principle, agreed that the Committee should 
examine the circumstances of individual posts which the Staff 
Side put forward (see Supplement, February 9, 1957, p. 60). 
As a result over 900 claims for review of their work have 
been received from S.H.M.O.s. The B.M.A:’s task in prepar- 
ing these claims for consideration by Committee B is greater 
than was anticipated, and it is said to be unlikely that it will 
be completed before the middle of 1958. So far over 6,000 
letters have been written by the B.M.A. Secretariat in con- 
nexion with the applications. S.H.M.O.s will be notified 
when decisions are reached in Committee B. 


MIDDLE EAST BRANCH 


[he annual meeting of the Middle East Branch of the 
B.M.A. was held at Basra, Iraq, from November 28 to 
December 1, 1957. The Minister of Health and the Director- 
General of Health of Iraq were both present and addressed 
the meeting. 

At the scientific sessions Mr. V. B. Green-Armytage 
(London) read papers on “ Recent Advances in the Study 
of Infertility” and “ Surgery of Infertility,” and Dr. Ray- 
mond Greene (London) read papers on “ Nodular Goitre” 
and “ Uses and Abuses of Cortisone.”” Mr. Green-Armytage 
and Dr. Greene also spoke on other subjects and showed 
films. Among the other papers were : “ The Bagdad Treat- 
ment of Burns,” by Professor W. E. M. Wardill (Bagdad) ; 
“ Further Comments on the Treatment of Burns,” by Miss 
Betty Underhill (Bahrain) ; “ Poliomyelitis in Iraq,” by Dr. 
Ali Kamal (Bagdad) ; “ Schistosomiasis : Its Challenge and 
Opportunity,” by Dr. D. M. Forsyth (Kuwait) : “ Nursing in 
Iraq,” by Miss Shirley Middleton. 

Luncheons were given by the Governor of Basra and by 
the Basra Petroleum Company, and dinners were given by 
the Minister of Health of Iraq and the medical profession of 
Basra. The British Consul-General gave a cocktail party. 
The annual dinner of the Branch was held at the Shatt-el- 
Arab Hotel, and there was an excursion on the river. 

At the annual general meeting on November 29 Dr. S. T. 
Nakib (Basra) was unanimously elected president of the 
Branch for the ensuing year, and Dr. F. J. G. Kinsella 
(Basra) was elected honorary secretary. It was decided to 
explore the possibility of holding a joint scientific meeting 
with the Persian Gulf Medical Society. A vote of thanks 
was carried to the retiring president. Dr. J. H. Thompson 
Tripoli, Lebanon). 


BRITISH NATIONAL FORMULARY 


ALTERNATIVE EDITION 


Both the New Zealand Ministry of Health and the 
Northern Ireland Ministry of Health have adopted the 
alternative edition of the British National Formulary’ as 
their official volume for prescribers. The Joint Formulary 
Committee embarked on the new venture of an alternative 
edition in the belief that there would be a demand for a 
formulary in which the preparations were grouped according 
to their pharmacological use instead of alphabetically, and 
the English titles replaced Latin. The Committee now 
reports that the first impression of 15,000 copies (published 


' British National Formulary, 1957: Alternative Edition 


B.M.A and Pharmaceutical Society of Great Britain. Price 
s 6d 


in September, 1957) has been practically sold out and a 
second impression is being printed. The alternative edition 
has proved popular with British hospitals, and many general 
practitioners have also bought a copy. 


Scottish News 


PART-TIME LOCAL AUTHORITY WORK 
IN SCOTLAND 


MILEAGE ALLOWANCES 


Committee C of the Medical Whitley Council has recom- 
mended to local authorities in Scotland (M.D.C. circular 
No. 38) that the following arrangements for payment of « 
mileage allowances to medical practitioners undertaking 
part-time local authority work in Scotland (for which fees 
are payable under M.D.C. circular No. 35) should take 
effect from January 1, 1957. 


A mileage allowance should be paid for services performed by 
practitioners under sections | to 1X inclusive of M.D.C. circular 
No. 35 except when the services are performed within the boun- 
daries of a city or burgh. The allowance should be at the rate 
of Is. per mile each way for every mile travelled outside a radius 
of two miles, the mileage being reckoned from the practitioner’s 
home or from any centre from which he practises, whichever is 
less: (1) provided that the maximum allowance for the return 
journey should be 20s., but local authorities have discretion to 
waive this limit in exceptional circumstances; (2) no mileage 
allowance should be paid in respect of any distance travelled for 
which the practitioner has received or has claimed an allowance 
otherwise or in respect of any visit or attendance for the purposes 
of rendering general medical services under the National Health 
Service (Scotland) Acts, 1947 and 1949. 


Correspondence 


Because of heavy pressure on our space, correspondents ar« 
asked to keep their letters short. 


Evidence to Royal Commission 


Sir,—According to the 113th issue of the Medical Direc- 
tory there are at least 87,122 registered medical practitioners. 
It is to be hoped, therefore, that not much attention will 
be paid to the evidence of the Socialist Medical Associa- 
tion (Supplement, December 14, p. 193), which, according 
to Dr. D. Stark Murray, has a membership of about 470 
doctors and 30 dentists. 

I write to call attention to a remarkable coincidence. 
Thus, the memorandum of the S.M.A. states “ the pay-bed 
system (which, among other disadvantages, enables part-time 
specialists to obtain ‘side earnings’) should be abolished.” 
And in the Spectator of December 6, Charles Curran writes 
on “ The Politics of Envy” in which he recounts the his- 
tory of a Mrs. Norah Tudor, one of the tenants of the 
Socialist council at Jarrow-on-Tyne, who supplemented 
her husband's income by doing needlework. The chairman 
of the housing committee, which had ordered her to cease 
this shocking practice, is reported to have said, “ Mrs. Tudor 
is the wife of a worker who earns a good salary. She does 
not need the extra money. It will be no hardship to her 
to give up her needlework.” It would be enlightening to 
learn whether the Socialist council at Jarrow-on-Tyne 
enforces a similar prohibition on women medical practi- 
tioners who are married to doctors who are earning a good 
salary. 

What are the “other disadvantages” of the pay-bed 
system to which the $.M.A. memorandum refers? True 
enough, they may enable consultants with part-time contracts 
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(who are not, as the memorandum calls them, part- 
time specialists) to earn something towards their old age, 
but why should those patients who prefer privacy during 
illness not be able to have it? Do all members of the 
S.M.A, stay in exactly the same category of hotel for their 
annual holidays, or do they all, in health and in sickness, 
sleep and perform their natural functions in dormitories 
(? wards)? As Charles Curran says, “ It is a plea not that 
everybody shall have enough, but that nobody shall have 
more.” 

The Secretary of the S.M.A. was not entirely happy that 
everybody who would make a good doctor had necessarily 
a chance of becoming one. Surely he does not imagine 
that any community could afford to support such a fantastic 
number of doctors as there would be if everybody who 
would make a good doctor had a chance of becoming one. 

The pseudo-ethics of socialism have been exposed so 
often that it is to be hoped that the Royal Commission will 
* not be influenced by the bizarre ideas of the S.M.A., which 
are not unlike those of “ Animal Farm,” where all animals 
were equal but some, especially the pigs, were more equal 
than others.—I am, etc., 


London, W.1. A, PINeEY. 


Contravention of Terms of Service 


Sir,—There was a Sunday Express report on December 8 
which has puzzled and grieved me. In it Dr. B of Birming- 
ham was held to have contravened the terms of service, and 
to be severely reprimanded and to have £25 withheld. 

I did not see adequate justification for this in the report, 
which mentioned that Dr. B was ill in bed with influenza at 
the time, and that his phone was out of order. He was unable 
to go to the assistance of Mrs. A’s son, who was lying in 
the street, suffering from aspirin poisoning. He advised 
through his daughter that an ambulance should be obtained 
through 999. The contretemps as to whether the patient was 
his own or not appears to be irrelevant in so far as he gave 
the right advice. Was he not believed when he stated that 
his phone was out of order? Many phones lose dialling 
tone from time to time which reappears just as mysteriously. 
Was he in fact penalized because his phone was out of 
order? He admitted to being at home and to having given 
advice, and presumably his intention to do his best is not 
questioned, despite his illness. Would his crime have been 
lesser or greater had he not been at home? Is the 999 
system sufficient for a medical emergency, or is Dr. B 
being penalized, not only for its inadequacies but also for 
the incompetence of the N.H.S. to devise a scheme for 
emergencies in general practice which would allay public 
anxiety ? 

While in no way wishing to diminish the right of a patient 
to demand redress, is it not time that the B.M.A. arranged 
a committee of inquiry into these matters? Which 
practitioner is not vulnerable at some time in the 24 hours 
of a day to being unable to answer personally an 
immediate call ? Surely terrorizing the general practitioner 
is not the remedy, or do most practitioners feel that they 
could never be in the same circumstances as Dr. B ? 

It may be that the facts in this case are more decisive than 
the report was able to reveal, but one is left with the view 
that the Birmingham Medical Services Committee’s decision 
was harsh, that the National Health Service has short- 
comings, and that the B.M.A. Council has an urgent matter 
to consider.—-I am. etc., 


London, Es ALAN REZLER. 


Breach of Contract 


Sir,—A slight acquaintance with foreign affairs gives us 
knowledge, distasteful when we have to admit it, that 


British governments have been known to break their word.* 


In home affairs, again, despite those who get starry-eyed 
about “ democracy,” the phenomenon is not unknown. As 


I am not in the Health Service, | wonder if those negotiating 
new terms of employment or giving evidence to the Royal 


Commission on behalf of the profession have forgotten this 
simple fact. As one agreement after another has been 
twisted, distorted, and finally repudiated I would like to 
think that the British Medical Association would ask for 
one to which all parties would subscribe and which would 
be accepted as binding by this and by future governments 
of whatever colour. If I break a civil contract the State 
deals with me very firmly indeed ; it claims for this legal 
and moral sanction. Cannot | claim that the State should 
live by the same standards and no other ?—I am, ete.. 


Hitchin, Herts. G. C. PETHER. 


Plight of Rural G.P. 


Sir,—I wish to plead for the loading of the capitation 
fee to start at 1, instead of 500 as at present, and for a 
review of mileage rates for rural practitioners. 

Let me give the background first. I have a small rural 
dispensing practice of just over 1,300 which I run single- 
handed in an entirely agricultural district with no industries. 
The young people here are not attracted to an agricultural 
life and tend to move away to industrial towns as soon 
as houses can be found—and one cannot blame them, as 
the empty cottages to be seen throughout the countryside 
are all tied to farms, and many lack the modern amenities 
such as electricity, laid-on water supplies, baths, and inside 
sanitation. The list, therefore, tends to shrink rather than 
expand. Inter-village communications by public transport 
are very poor, and visits have to be made to see patients. 
particularly children, for trivial indispositions, as they are 
unable to travel one to four miles to see me. 

Now for the financial side. The sole income is the 
capitation and dispensing fees. Expenses as allowed by the 
Inland Revenue are 40% of the gross income. My mileage 
allowance for the financial year ending March 31, 1957. 
was £169 15s. 8d. My garage bills, licences and insurances, 
after deducting 10% for private running, were £182 13s.. 
leaving a deficit of £12 18s., without taking into account 
any depreciation of the cars or the wages of the man I 
employ to keep them in running order. 

I trust that with the facts I have given the powers that 
be will give a more sympathetic consideration to the small- 
list rural practitioner than they have in the past.—I am, etc.. 


Bartest, Suffolk. W. WILKINSON. 


Medical Unemployment 


Sir,—One of the causes of medical unemployment may 
be that the hospitals are making one doctor do the work 
of two. I believe it is a fact that in many hospitals the 
same young men who have done a long day's work are still 
on duty the night following. Why on carth a doctor should 
be on duty night and day against all the well-known laws of 
health needs a lot of explaining. The result, quite apart 
from health, may be deplorable. Reluctant to disturb the 
doctor’s rest, we who want to send in an emergency carry 
on a highly technical talk by proxy, and the doctor may 
know nothing about the case till next morning. There 
should be a day staff and a night staff as in any other job 
such as the fire brigade, police, and so on.—I am, etc., 


Shrewsbury ALBERT E. NICHOLLS 


A probably unique record of long service to the profession was 
marked by a presentation made recently to Dr. J. N. Collins, of 
Peterborough. Dr. Collins was elected secretary of the Soke of 
Peterborough Panel Committee in 1913, when it was first set "ip 
under the National Health Insurance Act. He continued in office 
throughout the life of the committee and then became secretary 
to its successor, the Soke of Peterborough Local Medical Com- 
mittee, from which position he has just retired. In making the 
presentation, Dr. W. Marshall, chairman of the committee, said 
that for 44 years Dr. Collins fad advised his colleagues with 
utter loyalty, fearless outspokenness, and ruthless pursuit of what 
he considered right. 
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H.M. Forces 


Lieutenant-Colonel J. Mackay-Dick, R.A.M.C., has been ap- 
pointed O.B.E. (Military Division) in recognition of distinguished 
service in Malaya. 

Lieutenant-Colonel F. J. Ingham and Captains J. F, Robinson 
and C. J. Moore have been mentioned in dispatches in recogni- 
tion of gallant and distinguished conduct in operations in Malaya. 


ROYAL NAVY 
Surgeon Rear-Admiral A. A. Pomfret, C.B., O.B.E., Q.H.S.. 
has retired. 
RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Commander H. R. I. Wolfe, V.R.D., has retired. 

Surgeon Lieutenants P. S. Carton-Kelly, J. Mander, T. O. W. 
Myrddin-Evans, and P. J. A. Butcher to be Surgeon Lieutenant- 
Commanders. 


ROYAL ARMY MEDICAL CORPS 
Short Service Commission.—Captain H. C. Boyd to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat MEDICAL Corps 

Lieutenant-Colonel (Honora Brigadier) T. W. Davidson, 
having attained the age limit of liability to recall, has ceased to 
belong to the Reserve of Officers, retaining the honorary rank of 
Brigadier. 

Major (Honorary Colonel) J. W. Bowden, having attained the 
age limit of liability to recall, has ceased to belong to the Reserve 
of Officers, retaining the honorary rank of Colonel. 

Major B. Bevan, from Active List, to be Major. 

Short Service Commission.—Major C. C. Langford, from 
Active List, to be Major. 

Class 111.—Captain (Honorary Major) J. H. Gibson, having 
attained the age limit of liability to recall, has ceased to belong 
te the Reserve of Officers, retaining the honorary rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Mepicat Corps 


Lieutenant-Colonel F. Smith has resigned his commission. 

Major P. B. Williams, from T.A.R.O., to be Major. 

Captains (Acting Lieutenant-Colonels) J. G. Reid, M.V.O., and 
G. S. Crockett to be Majors. 

Captain P. T. Main has been granted the acting rank of Major. 


TERRITORIAL ARMY 
RoyaLt ArMy Mepicat Corps 


Lieutenant-Colonel M. I. Silverton, O.B.E., T.D., has been 
granted the acting rank of Colonel. 

Lieutenant-Colonel T. P. Sewell, T.D., from T.A.R.O., to be 
Lieutenant-Colonel, and has been granted the acting rank of 
Colonel. 

Captains (Acting Lieutenant-Colonels) G. I. Cameron and A. J. 
Bathurst to be Majors 

Major T. W. A. Glenister has been granted the acting rank 
of Lieutenant-Colonel. 

Captain (Acting Major) G. A. Steele to be Major. 


Terriroriat ARMY RESERVE OF OFrFicers: ARMY MEDICcAt 
Corps 


Colonel M. H. Summers, D.S.O., T.D., having attained the age 
limit of liability to recall, has ceased to belong to the T.A.R.O., 
retaining the rank of Colonel. 

Lieutenant-Colonel (Brevet Colonel) R. L. Turner, O.B.E., 
T.D., having attained the age limit of liability to recall, has 
ceased to belong to the T.A.R.O., retaining the rank of 
Lieutenant-Colonel (Brevet Colonel). 

Lieutenant-Colonel F. D. Murphy, O.B.E., having attained the 
age limit of liability to recall, has ceased to belong to the 
T.A.R.O., retaining the rank of Lieutenant-Colonel. 

Majors (Honorary Lieutenant-Colonels) J. C. Lindsay, T.D.. 
J. G. McCrie, O.B.E., T.D., and A. C. Armstrong, having 
attained the age limit of liability to recall, have ceased to belong 
to the T.A.R.O., retaining the honorary rank of Lieutenant- 
Colonel. 

Majors S. J. T. Merryfield and J. Bleakley, M.B.E., from 
Active List, to be Majors 

Majors J. C. McFarland, T.D., and A. Houlbrooke, having 
attained the age limit of liability to recall, have ceased to belong 
to the T.A.R.O.. retaining the rank of Major. 

Major H. R. Shiclds, T.D., from Unattached List, to be Major. 


Captains (Honorary Majors) R. G, P. Evans and E. C. Vardy, 
MBE. having attained the age limit of liability to recall, have 
coomse to belong to the T.A.R.O., retaining the honorary rank of 

ajor. 

ROYAL AIR FORCE 

Air Vice-Marshal F. E. Lipscomb, C.B.E., Q.H.P., has retired. 

Flight Lieutenants D. J. Bowerman, G. I. Verney, B. J. Beatty, 
R. S. B. Rogers, J. W. P. Bradley, B. A. Southgate, and D. C. 
Morrell have been transferred to the Reserve, retaining the rank 
of Squadron Leader. 

rape Lieutenants J. D. Crowlesmith and E. T. King to be 
Squadron Leaders. 


Royat AUXILIARY AIR FORCE 
Flight Lieutenant J. R. Anderson to be Squadron Leader. 


RoyaL AUXILIARY AIR Force RESERVE OF OFFICERS 


Squadron Leader L. Watt has relinquished his commission, re- 
taining his rank. 


Arr FoRCE VOLUNTEER RESERVE 


Squadron Leaders H. J. Davies, M. P. Embrey, J. C. Gilson, 
O.B.E., B. H. Goodrich, J. Graham, T. A. James, M. J. Lange, 
A, G. Moore, H. R. Arthur, J. MacKellar, and F. T. Madge have 
relinquished their commissions, retaining their rank. 

Flight Lieutenant R. B. Evans has relinquished his commission, 
retaining the rank of Wing Commander. 

Flight Lieutenants J. H. Brewster, M. H. Harmer, A. M. 
Horsnell, P. M. Kelly, H. Layfield, M. Crowley, K. G. Cuming, 
P. F. Fletcher, W. Harris, E. D. Robson, H. E. M. Barnes, £ 
Flacks, A. S. Johnston, S. Y. MacKechnie, E. A. Pask, O.B.E., 
C. Reid, J. M. Smiles, and D. A. Reid have relinquished their 
commissions, retaining the rank of Squadron Leader. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library : 


Adair, A.: The Moon is Full. 1957. 
Allport, N. L.: Colorimetric Analysis. Volume I. Second edition. 1957. 
—_ A.: L’Appareil Vestibulaire: Anatomie, Physiologie, Pathologic. 
Baer, R. L. (Editor): Allergic Dermatoses due to Physical Agents. 1956. 
Baxter, J. S.: Aids to Embryology. Fifth edition. 1356. 
Black, D. A. K.: Essentials of Fluid Balance, 1957. 
~ Formulary 1957. 1957. 
cker, J.: Anatomie und Physiologie: Lehrbuch i Ifsper- 
sonal. 9. Auflage 1956. 
Cardwell, D. S. L.: Organization of Science in England. 
Catton, W. T.: Physical Methods in Physiology 957 


1957. 


a H. A., and Chester, T. E.: Wage Policy and the Health Service. 
Davies, O. L. (Editor): Statistical Methods i Production 
Thitd edition. 1957. 


Davis, J. G.: Laboratory Control of Dairy Plant. 1956. 
von Domarus, A.: Grundriss der inneren Medizin. 22. Auflage hrsg. von 
uguid, C.: Macewen of Glasgow: A Recollection of the Chief. 4 
Evang, K.: Health Services in Norway. 1957. _ 
Fishbein, M. (Editor): Illustrated Medical and Health Encyclopedia. Eight 
volumes. 1957 


Fletcher, M.: The Bright Countenance: A Personal Biography of Walter 
Morley Fletcher. 1957. 

Gardner, D. B. M.: Education of Young Children. 1956. 

Hall, C. S., and Lindzey, G.: Theories of Personality. 1957. 

Hoff. F.: Klinische Physiologie und Pathologic. 5. Auflage. 1957. 


Hughes, E. S. R.: Surgery of the Anus, Anal Canal, and Rectum. 1957 
Jung, C. G.: Psychiatric Studies. Translated by R. F. C. Hull. 
Laszlo, A. E.: Doctors, Drums, aud Dances. 1956. 

Lauret, G.: Urologie de 'Enfance. 1954, 

Lewis, M. M.: How Children Learn to Speak. 1957. 

Mertin, C. P.: Psychology, Evo'ution and Sex. 1956. 

—* P. L.: Blood Transfusion in Clinical Medicine. Second edition. 


1957. 


Pendergrass, E. P., et al.: Head and Neck in Roentgen Diagnosis. Volume 
I. Second edition. 1956. 


Retees, J. S.: History of the American Board of Surgery, 1937-1952 

56. 

Sones. E. H., and Bryce-Smith, R.: Inhalation Analgesia in Childbirth 

Shefts. L. M.: Tnitial Management of Thoracic and Thoraco-abdomina! 
Trauma. 1956. 


Smalbraak, J.: Trophoblastic Growths. 1957. 

Snapper, I.: Meditations on Medicine and Medical Education—Past and 
Present. 1956. 

Thomassen, R.: Beyond To-day. 1957. 

Thompson, R. H. S., and King, E. J. (Editors): Biochemical Disorders in 
Human Disease. 1957. 

Vane, M.: Black Magic and White Medicine 

Ward. R. H.: A Drue-taker’s Notes. 1957, 

Winnicott, D. W.: The Child and the Family. 1957. 

5 M., and Levine, R. (Editors): Physiologic Principles of 
Sureery. 


1957. 


: 
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Association Notices 
Diary of Central Meetings 


JANUARY 

Medical Act Committee, 2 p.m. 

Medical Staffing Subcommittee, Central Consult- 
ants and Specialists, 10 am. 

Amending Acts Committee, 2 p.m. 

Drugs for Private Patients Subcommittee, G.M.S. 
and Private Practice Committees, 2 p.m. 

Financial Advisory Committee, 2.30 p.m. 

Remuneration Subcommittee, Occupational 
Health Committee, 2 p.m. 


Mon. 
Tues. 


Wed. 


Wed. 


6 
7 
7 Tues. 
8 
8 
8 Wed. 


10 Fri. Central Consultants and Specialists Executive 
Committee, 10 a.m. 

10. ‘Fri. Staff Side Committee C, Medical Whitley Council, 
10.30 a.m 

10. Fri. Public Health Committee and Staff Side Com- 
mittee C, Medical Whitley Council, joint meet- 
ing, 11.30 a.m. 

10 ‘Fri. Overseas Committee, 2 p.m. 

14 Tues Committee on Professional Co-ordination, 2 p.m. 

iS Wed. Organization Committee, 11 a.m. 

15 Wed. Consultant, General Practice and Public Health 
Liaison Committee, 2 p.m. 

15 Wed. Finance Committee, 2 p.m. 

1S Wed. Private Practice Committee, 2 p.m. 

16 Thurs. G.M.S Committee, 10.30 a.m. 

16 Thurs. Ingleby Evidence Committee, 2 p.m. 

22 Wed. Joint Committee of the B.M.A. and the Magis- 
trates’ Association, 10 a.m. 

23 Thurs. Organization Committee, 2 p.m. 

28 Tues. Ajtcohol and Road Accidents Committee, 2 p.m. 

30 Thurs. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

FEBRUARY 

5 Wed. Executive Subcommittee, Science Committee, 

10.30 a.m. 


Branch and Division Meetings to be Held 


Bromiey Division.—(1) At Royal Bell Hotel, Bromley, Tues- 
day, January 7, 8 p.m., meeting of West Kent Branch of Pharma- 
—- pa to which members of the Division are invited. 
Dr. J. J. F. Merry: “ Medical Uses of the Corticosteroids.” 
At Mary's Hospital, Sidcup, Wednesday, January 8, 
8.15 for 8.30 p.m., clinical meeting. Dr. A. Fry and Dr. Gordon 
Ambrose: “ Hypnotherapy—Its Scope in General Medicine.” 
Wives and friends are invited to attend. 

Doncaster Division anp Doncaster Mepicat Society.—At 
Danum Hotel. Doncaster, Tuesday, January 7, 7.30 for 7.50 p.m., 
dinner, followed by address by Sir Arthur Porritt: “* Carcinoma 
of the Breast ” (illustrated). 

East Kent Diviston.—At Winter Gardens, Margate, Friday, 
January 10. 8.30 p.m to 2 a.m., annual supper and ball. 

East YorksuHire Brancu.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, January 8, 8.30 p.m., meeting. Presi- 
dential address: “* You Can't Have One Without The Other.” 

Furness Diviston.—At Sun Hotel, Ulverston, Friday, January 
10, 8 p.m., meeting. B.M.A Lecture by Dr. T. P. Rees: “ Sleep, 
Sleeplessness, and Hypnotics.” 

LewitsHaM Drvision.—At Hither Green Hospital, Hither Green 
Lane, S.E., Sunday, January 12, 10.30 a.m., clinical meeting. Dr. 
L. J. M. Laurent: “ The Commoner Infectious Diseases.” 

SouTHaMPTon Drvision.—At Mayes Restaurant, Tuesday, 
January 7, 8 to 12 p.m., doctors’ families’ dance. 


Meetings of Branches and Divisions 
Batu Division 
The following aye were elected at the annual general meet- 
ing held in July, 1957 
Chairman.—Mr. J. M. Sanson. 
Chairman-elect.—Dr. D. Pugh. 
Vice-chairman.—Dr. E. F. Ducat. 
Honorary Secretary.—Dr. J. E. Beviss. 
Honorary Treasurer.—Dr. E. Scott White. 


BRIGHTON AND Mip-Sussex Division 

The annual general meeting was held on October 1, 1957. 
following officers were elected: 
Chairman.—Mr. J. C. F. Lloyd Williamson. 
Vice-chairman.—Dr. D. Archdale Smith. 
Chairman-elect—Dr. J. 
Honorary Secretarv.—Dr. W. F. de C. Veale. 
Honorary Treasurer —Dr. J. Cumming. 


The 


East NorFo.k DIVISION 
The following officers were elected on October 16, 1957: 
Chairman.—Dr. P. M. Fea. 


Vice-chairman.—Dr. K. F. Alford. 
Honorary Secretary and Treasurer.—Dr. A. H. Gregson. 


East SUFFOLK DIVISION 
The following officers were elected for 1957-8: 
Chairman.—Dr. P. E. J. Cutting. 
Vice-chairman.—Dr,. P. F. H. Dawnay. 
Honorary Secretary and Treasurer—Dr. R. A. Leader. 
Assistant Honorary Secretary.—Dr. K. G. M. Oxley. 


Fut BRANCH 
The following officers were elected for the year 1957-8: 
President.—Dr. W. L. Verrier. 


President-elect—Dr. A. R. Edmonds. 
Secretary.—Dr. E. M. Williams. 


Harrow DIVISION 
The following officers were elected for 1957-8: 


Chairman.—Dr. L. F. Keenan. 
Vice-chairman.—Dr. R. G. Mathers. 
Honorary Secretary and Treasurer —Dr. H. T. Foot. 


Hype Division 
The annual general meeting was held on October 23, 1957. The 
following officers were elected: 
Chairman.—Dr. H. F. Sugden. 


Vice-chairman.—Dr. W. S. Brindle. 
Honorary Secretary and Treasurer.—Dr. A. Ketchin. 


LONDONDERRY DIVISION 


The annual general meeting was held on October 4, 1957. The 
following officers were ng 

Chairman.—Mr. J. G. 

Honorary Secretary.—Dr. J. Cosgrove. 

Honorary Treasurer.—Dr. M. O'Sullivan. 


MANCHESTER DIVISION 
The following officers were elected for 1957-8 : 
Chairman.—Dr. E. A. Gerrard. 
Senior Vice-chairman.—Dr. F. S. Catto. 


Junior Vice-chairman.—Dr. A. F. Dunn Carrie. 
Honorary Secretary and Treasurer.—Dr. C. Vipont Brown. 


Mip-Essex Division 
The following officers have been elected: 
Chairman.—Dr. A. C. Pearson. 
Vice-chairman.—Dr. J. G. Denholm. 
Honorary Secretary.—Dr. K. O. George. 
Honorary Treasurer.—Dr. J. N. Macbeth. 


MIDLAND BRANCH 
A dinner was held on November 2, 1957, at the Grand Hotel, 
Birmingham. A record number of 420 members and their guests 
sat down to dinner. The chief guest and speaker was Miss Rose 
Heilbron, Q.C., Burnley, who spoke on “ Doctors 
and the Law.” Dr. D. Laverty, president, was in the 
chair and Mr, A. L. aAbrew proposed the vote of thanks. 


Momapasa Division 
A =aaeng es held at the Pandya Memorial Clinic on July 5 
1957. S. Haynes took the chair, and 12 members were 
present. 
PRESTON DIVISION 
The following officers have been elected: 


Chairman.—Dr. F. M. Rose 

Vice-chairman.—Dr. A. Langford ha 

Honorary Secretary and Treasurer.—Dr. W. M. Thomas. 
Honorary Assistant Secretary.—Mr. W. H. Tod. 


RENFREWSHIRE AND BUTESHIRE DIVISION 
The following officers were elected for 1957-8: 
Chairman.—Dr. J. Caldwell. 


Vice-chairman.—Dr, H. F. Kerr. 
Honorary Secretary and Treasurer.—Dr. J. W. Henderson. 


ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION 
The annual general meeting was held on October 18, 1957. The 
foliowing officers were elected 
Chairman.—Dr. A. W. J. Ress, 
Vice-chairman.—Dr. G. O. S. Reid. 
Honorary Secretary.—Dr. J. O. Murray. 
Honorary Treasurer.—Mr. E. J. Greenwood. 
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